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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH
FEDERAL SECURITY AGENCY

PUBLIC HEALTH SERVIC
NA'I'IONAL OFFICE OF VITAL STATISTICS

L. Place of Death: (a) County._.ROChise {b) City or Town

Douglas,

-
’

51 “z,

State File -No

Registrar'’s No

Lacaticn Co,_ Ho 8D«

Rural ()

8 _days

(1f outside city limils also write RURAL)

{d) Length of Stay: In Hospital or Institution
Ari-ona

{St. & No. {or) Name of Institution)

40 ..yTrs. 40 _yrs.

i In Arizona

or Town Douolds

; In Community.

{Specily wheiher years, months or days)

Cochise g’

2. Usual Residence of Deceased: {a) State .: {b) County.
/ (If outside city limits also write RURAL)
{d) Sireet No 725 1 E!th [e) sze ol foreign country (Yes or Nojo
(b) i vet It/ Yes, which ca(ux,ﬂré ;
A voleran c ocial
3. ({a) FULL NAME Anc il C. Bean name war. /’ 7 Security No, None
4, Sex 5. Race E. {a) Single, marriad, widowad :
White [g] Indian{T] Negro[ or diverced MEDICAL CERTIFICATION
HMal , Oriental[ ] liarri ed 23. DATE OF DEATH (Month, day and year). Jllly 28 3 1'-147 ;
& {b) grar;?!eol husband 5. {c} Age of husband TIME (Hour and minute) 45 A, Il M
ﬂ_;&ma.m_]m or wile, il alive... YIS, | 9y [ hereby cettify that | aitended the deceased from. July 20
7. Birthdate of deceased... T h?t - 2.5 )1872” . 19 4; 101 EBJulv 28 12 i’:;
ont ea v bt on nly . ; -
8. AGE: Years “ Moniths | Days I IE less than one day that T last saw D22 alive 19
. and ihat death occurted on the date and hour staled above.
72 | 10 3 e min DURATION
Immediale cause of death _—
9. Birthplace Unknown Texas - WMML ety
(City, iown or county) (State or Country) mj/w 5&404'30
10. Usual Ogcupation Retired Due 1o // \MQ/M_J?/V\—’:& M - -

11. Indusiry or Business J—

Gt B i pt? o Bt Ada c0s .

Unknown

g 12. Name.. James. Bean. .
3 §13. Birthplace

g 14. Maiden
£ |15 Birthplace

{City, town or county) (State or Counlry}

Sarah Garrett
Unknown

(City, town or couniy) (State or Coumryf-

Name

Raecords

Touglus,

Hogp,

16. {a) Informant’'s own signsiuré.

County Hosp. .,

AriT

{b) Address

Cremation or Nemoval.

Pouglas

{b) Place...... 000

17. (a) Burial,

18. {a) Embalmer's Signature et B D enreni

d
(b) Funcral Director. o Brown_l)age

Arizona

Douglas,
271947

ceived Local Reglslrar)

{c) Address ...

“Begievars Signewure)

4034--160%5 Rag—1-47

o Lo

Other  condiiions
(Include pregnancy within three months of death)

PHYSICIAN

Maicr lindings:
Of operalions. oo
Underlire the
cause towhich

death should
be chargad

statisiically
T
22, M death was due to external causes, fill in the following:
{a) Accident, suicide or Lomicide {specily)....
{b} Daie of cccurrence
(¢} Where did injury ozcur? -
(City or Town) [County) {Stale)

{d} Did igjury cccur in or about home, on farm, in industrial place, in public

place?
(Specily type of place)

Vhile at work?.....o.... (&) Means of injury

L1

o s
oate %22}?7

21. Signature

Addrass.........




